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Physiotherapy - A Feminine Profession
The female-dominated professions in health
care are not as powerful as the male-dominated
medical profession. This paper suggests that
the key factor in shaping the discrepancies in
pay, status and power between medicine and
the female-dominated professions is gender. It
is argued that physiotherapy developed as a
profession for middle-class women and that
family responsibilities continue to take priority
over professional responsibilities for the major-
ity of physiotherapists. Physiotherapy enjoys
higher occupational prestige than social work,
speech therapy, occupational therapy and nurs-
ing and it is suggested that physiotherapy has
achieved this status through recruitment of
women from middle and upper middle class
backgrounds. The history of physiotherapy is
the history of a middle class feminine profes-
sion.
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O. T.s are frustrated Phys;os, Speech
Therapists are frustrated O. T.s,
M.R.A.s are frustrated Speech Ther-
apists and Nurses are just frustrated
(Graffiti, Cumberland College of
Health Sciences)
This graffiti says a great deal about
the female-dominated, or feminine,
professions in health care. In this paper
I focus on two issues which are of
crucial importance in attempting to un-
derstand the feminine professions -
gender inequality and social class. I will
attempt to explain why none of the
feminine professions has achieved full
professional power and why nurses are
more frustrated than their fellow
professionals.
The assumptions and values that are
expressed in the graffiti are, in large
part, substantiated by sociological re-
search. Daniel's recent survey of oc-
cupational prestige, or status, in Aus-
tralia rated over 1,000 occupations on
a scale from 1 to 7. It revealed that
judges enjoy the highest social status
with a rating of 1.2 whilst several oc-
cupations share the bottom rating of
6.7, namely garbage collector, bouncer
and unskilled labourer (Daniel 1983).
The rating scale (see Table 1) also re-
veals that physiotherapy enjoys a higher
status than other feminine health care
professions, and that nursing has the
lowest status within this group. It
should be noted that the relative stand-
ing of Occupational Therapy and
Speech Therapy which appeared in the
graffiti is reversed in the research find-
ings. Also, Medical Records Admin-
istration was not included in Daniel's
list of occupations.
Gender Inequality
In using the concept 'gender' I am
referring to the ideologies of femininity
and masculinity, to socially shared as-
sumptions and beliefs about how men
and women should think and act, and
to their origins in the power relations
between the sexes. Patriarchy, the
domination of women by men, per-
meates all aspects of our society in-
cluding family life, schooling and work.
For example, 1985 statistics reveal that
64 per cent of female employees in
Australia are concentrated in three ma-
jor occupational groups: clerical, sales
and service whilst men are represented
in the full spectrum of occupational
groups (Department of Employment
and Industrial Relations 1985). Gender
inequality and the sex-segmentation of
our culture are reflected in the sex-
segmented labour force and gender dif-
ferentials in professional prestige rat-
ings (Table 1). In examining the profes-
sions it is apparent that the traditional
professions, medicine, law and the
church, are male-dominated whilst the
so-called 'semi-professions', nursing,
teaching and physiotherapy, are fe-
male-dominated (see Table 2).
Sociology has had difficulty in ex-
plaining the semi-professions because
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(Daniel 1983)
Table 2:
Gender and the professions
Table 1:
Occupational prestige scale
Bouncer 6.7
Garbage Collector 6.7
Unskilled Labourer 6.7
to be (Johnson 1972). Doctors have
been able to claim to be free of finan-
cial motives for two reasons. Firstly,
because they have come from com-
fortable, secure middle and -upper class
backgrounds and, second, because they
have shaped the profession in such a
way that members are assured of a
secure and wealthy future. Medicine
continues to be a popular career choice
for school leavers because it assures
graduates of a high income, autonomy
and security. The professional rhetoric
of medicine obscures this fact.
The prestige of an occupation is de-
termined by the members' access to
'wider bases of social power' (Johnson
1977). Feminine professions are less
powerful than masculine professions
because of patriarchy. I would also
suggest that physiotherapists have bet-
ter working conditions and levels of
pay than nurses because physiotherapy
is a predominantly middle class profes-
sion whilst nursing draws its recruits
mainly from the working class. It re-
mains to be seen whether the transfer
of nurse education to tertiary institu-
tions decreases the differential between
nursing and the other feminine health
professions.
The history of physiotherapy is one
of a middle class feminine profession.
Physiotherapy developed at the turn of
the century 'when upper class women
were in need of respectable courses',
and a decent, but short, education
which did not challenge their feminin-
ity or social status (Dahle 1983, p2). It
should be noted here, too, that physio-
therapy followed in the wake of nurs-
ing which played a path-breaking, or
perhaps even revolutionary, role in es-
tablishing opportunities for women to
gain paid employment outside the home
(Gamarnikow 1978). Middle and upper
class women had only one realistic op-
tion prior to nursing, namely govern-
essing. Physiotherapists have tradition-
ally been the daughters of professional
and managerial men - doctors, gra-
ziers and so on. Indeed, the status hi-
erarchy within physiotherapy would
appear to locate daughters of general
fessionalisation in order to attain the
benefits of professionalism.
The feminine professions have not
been successful in emulating their mas-
culine counterparts and I would sug-
gest that they are unlikely to succeed
if they remain female-dominated within
a patriarchal society.
Quite simply, they are the wrong
gender; they do not have enough social
power. The process of professionalis-
ation is a political strategy which is
implemented by an occupational group
and, as such, can only be understood
within the context of power relations
within society at large. Obviously,
women's oppression is crucial here.
Gender inequality helps to explain why
occupations like engineering and ac-
countancy are much more likely to
achieve full professional power than
physiotherapy or social work. Profes-
sionalisation is a masculine strategy in
a patriarchal society.
Status and Social Class
If it is established that the main ex-
planation for the gap between the
professions and semi-professions can
be explained by gender then how can
we explain the hierarchy within femi-
nine professions? Why does physio-
therapy enjoy more status than her fel-
low feminine professions, and why are
nurses 'just frustrated'? I suggest that
social class, or more precisely the social
class of members of those professions,
goes a long way towards explaining this
hierarchy.
The power of the established profes-
sions has been achieved because of the
types of men who engaged in profes-
sionalization. Historically only 'gentle-
men of independent means' had access
to these professions. There is an ap-
parent contradiction here, because these
professions are wealthy and powerful
but we also know that they are moti-
vated by the service ethic, by altruism,
not by financial motives. The expla-
nation for this apparent contradiction
lies in the discrepancy between what
the profession is and what it professes
Feminine
Professions
Physiotherapy
Social Work
Occupational Therapy
Teaching
Nursing
Masculine
Professions
Medicine
Law
Church
Dentistry
Engineering
Physiotherapist 3.2
Social Worker 3.5
Speech Therapist 3.5
Teacher (Secondary school) 3.5
Occupational Therapist 3.6
Nurse 3.8
Occupation Rating
Judge 1.2
Medical Specialist 1.5
General Practitioner 1.8
Archbishop 1.8
of blindness to the importance of gen-
der. The gender dimension is particu-
larly important at the present time be-
cause professions such as physiotherapy
and nursing are attempting to improve
their professional status. Indeed, in
many ways they are adopting trade-
union type strategies which have been
employed by professional 'trade
unions' like the Australian Medical As-
sociation (A.M.A.) It is understanda-
ble that the semi-professions envy the
high levels of status, pay, job security
and autonomy that the traditional mas-
culine professions enjoy. The semi-
professions are attempting to follow
the professions along the path of pro-
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Year Men Women %Men/
Total
Students
Table 3:
Sex of First Year Physiotherapy
Students at Cumberland College of
Health Sciences
that the main attraction in private prac-
tice work is its flexibility and the avail-
ability of part-time work. In physio-
therapy, and in the feminine
professions generally, family respon-
sibilities take priority over professional
responsibilities.
Future Trends
What does this indicate about the
future of physiotherapy and other fem-
inine professions? There is at least one
significant trend that can be dis-
cerned - the masculinization of the
feminine professions. Table 3 figures
reveal a significant increase in the pro-
portion of men entering physiotherapy
at Cumberland College of Health Sci-
ences. Sociologists are familiar with the
trend of masculinization - it is an es-
tablished fact that men gravitate to-
wards higher paid administrative po-
sitions within feminine occupations
and, in the case of physiotherapy, into
the most lucrative areas of private
practice - sports medicine and spinal
manipulation. So, in the last decade we
have seen more and more male physio-
therapists taking up financially re-
warding opportunities whilst female
physiotherapists continue to look for
part-time work in order to spend time
doing housework, parent-work and
wife-work. Indeed a very likely scen-
ario is an increasing number of men
owning private practices and an ever-
increasing number of women being em-
ployed on a part-time basis in private
practice.
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Whilst it is difficult to talk about
the future I would predict that the fu-
ture of the feminine professions largely
depends upon the social background
of future members. Thus, I would sug-
gest that success in achieving the goal
of professionalism will be determined
by the gender and class composition of
future members of the various profes-
sions.
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practitioners towards the middle of the
range with the daughters. of specialists
and graziers occupying the upper ech-
elon.
While the masculine professions at-
tracted men of independent means,
physiotherapy attracted women of de-
pendent means. As the prestige of
women is usually determined by the
prestige of their fathers and husbands
physiotherapy provided an ideal op-
portunity for ladies to improve their
marriage chances. In fact a successful
physiotherapist could be defined as one
who marries a doctor! A recent survey
reveals that the majority of physio-
therapists continue to marry men in
professional or managerial occupations
(Nordholm and Westbrook, 1985 62).
They also leave work in their twenties
and thirties in order to devote them-
selves to the family; marriage, child-
birth and pregnancy account for 77 per
cent of reasons for physiotherapists
leaving the paid work force (Ref-
schauge and Duckett 1976). Nordholm
and Westbrook's study reveals that re-
cent female physiotherapy graduates
plan to have an average of three chil-
dren and to interrupt tneir careers while
their children are young. Seventy-four
per cent wanted to work on a part-
time basis. It is also significant that
none was prepared to work full-time
while her children were young (Nor-
dholm and Westbrook 1985). These
middle class feminine values are also
evident amongst recent Cumberland
College of Health Sciences graduates
who confessed that 'they expected to
be supported'. Of course they can only
expect to be supported if they marry
middle class men, and that is highly
likely.
Physiotherapy is particularly attrac-
tive to middle and upper class women
with traditional values because it pro-
vides the opportunity of private prac-
tice work: 1983 statistics indicate that
68 per cent of registered physiothera-
pists in NSW are working as physio-
therapists, and of these 37 per cent are
in private practice (Physiotherapists'
Registration Board 1985). It appears
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